






































































































































































































































































































































































































































































































































































































 Field Note:
Source: 2013 report from Illinois Department of Healthcare and Family Services: "Early and Periodic Screening,
Diagnosis, and Treatment Services for Children, Illinois' CMS-416 Reporting"
Numerator = Line 12b summed for ages 1-20 (number of children receiving preventative dental services in last
year)
Denominator = Line 1b summed for ages 1-20 (number of continuously eligible EPSDT children)

This represents a change from how this measure was reported in previous years. Previously, the values included
infants <1 year of age, though these infants would not be expected to have had preventative dental care.
Additionally, the previous denominator was children who received any dental services, rather than all children. To
create a measure more in line with recommendations for dental services and to monitor preventive care in the
entire population, the numerator and denominator were changed starting with 2011 data. 2009-2010 data are not
comparable to data in 2011 and beyond. Annual performance objectives were changed in 2013 to align with the
new measurement method.

4. Field Name: 2012

 Field Note:
Source: 2012 report from Illinois Department of Healthcare and Family Services: "Early and Periodic Screening,
Diagnosis, and Treatment Services for Children, Illinois' CMS-416 Reporting"
Numerator = Line 12b summed for ages 1-20 (number of children receiving preventative dental services in last
year)
Denominator = Line 1b summed for ages 1-20 (number of continuously eligible EPSDT children)

This represents a change from how this measure was reported in previous years. Previously, the values included
infants <1 year of age, though these infants would not be expected to have had preventative dental care.
Additionally, the previous denominator was children who received any dental services, rather than all children. To
create a measure more in line with recommendations for dental services and to monitor preventive care in the
entire population, the numerator and denominator were changed starting with 2011 data. 2009-2010 data are not
comparable to data in 2011 and beyond.

2012 data are not yet final. Providers have up to 18 months after the end of a year to submit claims.

5. Field Name: 2011

 Field Note:
Source: 2011 report from Illinois Department of Healthcare and Family Services: "Early and Periodic Screening,
Diagnosis, and Treatment Services for Children, Illinois' CMS-416 Reporting"
Numerator = Line 12b summed for ages 1-20 (number of children receiving preventative dental services in last
year)
Denominator = Line 1b summed for ages 1-20 (number of continuously eligible EPSDT children)

This represents a change from how this measure was reported in previous years. Previously, the values included
infants <1 year of age, though these infants would not be expected to have had preventative dental care.
Additionally, the previous denominator was children who received any dental services, rather than all children. To
create a measure more in line with recommendations for dental services and to monitor preventive care in the
entire population, the numerator and denominator were changed starting with 2011 data. 2009-2010 data are not
comparable to data in 2011 and beyond.

Data Alerts: None
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SPM 8 - Percent of women whose prenatal care provider discussed perinatal depression

2011 2012 2013 2014 2015

Annual Objective 88.5 77.0 79.0 79.0 79.0

Annual Indicator 74.0 74.0 76.9 76.9 76.0

Numerator 118,038 118,038 116,594 115,642 112,796

Denominator 159,502 159,502 151,707 150,318 148,378

Data Source PRAMS PRAMS PRAMS PRAMS PRAMS

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
Source: 2013 Pregnancy Risk Assessment Monitoring System (PRAMS).
95% Confidence Interval: 73.6% - 78.5%

Question #22k (Phase 7): "During any of your prenatal care visits, did a doctor, nurse, or other health care worker
talk with you about... what to do if I feel depressed during pregnancy or after my baby is born? Please count only
discussions, not reading materials or video". Women who did not receive any prenatal care skipped this question
in the original survey, but were recoded as "no" responses for the purpose of this indicator.

2. Field Name: 2014

 Field Note:
Source: 2012 Pregnancy Risk Assessment Monitoring System (PRAMS).
95% Confidence Interval: 74.1% - 79.7%

Question #22k (Phase 6): "During any of your prenatal care visits, did a doctor, nurse, or other health care worker
talk with you about... what to do if I feel depressed during pregnancy or after my baby is born? Please count only
discussions, not reading materials or video". Women who did not receive any prenatal care skipped this question
in the original survey, but were recoded as "no" responses for the purpose of this indicator.

3. Field Name: 2013

 Field Note:
Source: 2011 Pregnancy Risk Assessment Monitoring System (PRAMS).
95% Confidence Interval: 74.0% - 78.5%

Question #22k (Phase 6): "During any of your prenatal care visits, did a doctor, nurse, or other health care worker
talk with you about... what to do if I feel depressed during pregnancy or after my baby is born? Please count only
discussions, not reading materials or video". Women who did not receive any prenatal care skipped this question
in the original survey, but were recoded as "no" responses for the purpose of this indicator.

4. Field Name: 2012
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 Field Note:
Source: 2009 Pregnancy Risk Assessment Monitoring System (PRAMS) from Illinois Center for Health Statistics
(IDPH). 2012 PRAMS data is not yet available; 2010 PRAMS data is expected to be released Summer 2014.

Question #22k (Phase 6): "During any of your prenatal care visits, did a doctor, nurse, or other health care worker
talk with you about... what to do if I feel depressed during pregnancy or after my baby is born? Please count only
discussions, not reading materials or video". Women who did not receive any prenatal care skipped this question
in the original survey, but were recoded as "no" responses for the purpose of this indicator.

5. Field Name: 2011

 Field Note:
Source: 2009 Pregnancy Risk Assessment Monitoring System (PRAMS) from Illinois Center for Health Statistics
(IDPH). 2011 PRAMS data is not yet available; 2010 PRAMS data is expected to be released Summer 2014.

Question #22k (Phase 6): "During any of your prenatal care visits, did a doctor, nurse, or other health care worker
talk with you about... what to do if I feel depressed during pregnancy or after my baby is born? Please count only
discussions, not reading materials or video". Women who did not receive any prenatal care skipped this question
in the original survey, but were recoded as "no" responses for the purpose of this indicator.

Data Alerts: None

Created on 10/7/2016 at 11:09 AMPage 294 of 302 pages



SPM 9 - Percent of youth participating in regular physical activity during the week

2011 2012 2013 2014 2015

Annual Objective 67.5 51.0 52.3 52.0 54.0

Annual Indicator 48.5 48.5 49.9 49.9 49.6

Numerator

Denominator

Data Source YRBS - CDC YRBS - CDC YRBS - CDC YRBS - CDC YRBS - CDC

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
Source: 2015 YRBS data from CDC website. 95% CI = 46.2 - 53.0%. No statistically significant increase from
2013. 2015 is a statistically significant increase from 2007 (43.5%).

Inverse of Values displayed in CDC Table: "Physically Active At Least 60 Minutes Per Day On Less Than 5 Days
(doing any kind of physical activity that increased their heart rate and made them breathe hard some of the time
during the 7 days before the survey)"

2. Field Name: 2014

 Field Note:
Source: 2013 YRBS data from CDC website. Survey is administered every 2 years, so 2014 data not available.

Inverse of Values displayed in CDC Table: "Physically Active At Least 60 Minutes Per Day On Less Than 5 Days
(doing any kind of physical activity that increased their heart rate and made them breathe hard some of the time
during the 7 days before the survey)"

3. Field Name: 2013

 Field Note:
Source: 2013 YRBS data from CDC website.

Inverse of Values displayed in CDC Table: "Physically Active At Least 60 Minutes Per Day On Less Than 5 Days
(doing any kind of physical activity that increased their heart rate and made them breathe hard some of the time
during the 7 days before the survey)"

4. Field Name: 2012
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 Field Note:
Source: 2011 YRBS data from CDC website. YRBS is conducted bi-annually during odd years.

Inverse of Values displayed in Table: Physically Active At Least 60 Minutes Per Day On Less Than 5 Days (doing
any kind of physical activity that increased their heart rate and made them breathe hard some of the time during
the 7 days before the survey)

5. Field Name: 2011

 Field Note:
Source: 2011 Youth Risk Behavior Survey Data from CDC website. Inverse of Values displayed in Table: Physically
Active At Least 60 Minutes Per Day On Less Than 5 Days (doing any kind of physical activity that increased their
heart rate and made them breathe hard some of the time during the 7 days before the survey)

This was changed in 2012. The previous source was "Table 98. Percentage of high school students who attended
physical education (PE) classes, by sex ". Due to the work by our Epidemiology staff at the University of Illinois at
Chicago, School of Public Health, Division of Epidemiology/Biostatistics, the sources for this measure was clarified.

This was because many people felt that physical education requirements were not something that Title V would be
able to control directly (because PE is a Department of Education issue) and, therefore, physical education
attendance would not really be measuring Title V's performance. We switched to the more general physical activity
measure because people felt it would be a better short-term indicator of Title V work because there may be more
opportunities for Title V to influence activity levels in communities.

Future Performance Objectives had to be revised accordingly.

Data Alerts: None
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SPM 10 - Percent of youth with special healthcare needs receiving comprehensive transition planning
services

2011 2012 2013 2014 2015

Annual Objective 90.7 90.8 85.0 86.0 87.0

Annual Indicator 87.8 83.4 65.4 69.1 64.9

Numerator 879 746 608 327 300

Denominator 1,001 894 929 473 462

Data Source Record Review
DSCC Youth 14-
21 (50% Sample)

Record Review
DSCC Youth 14-
21 (50% Sample)

Record Review
DSCC Youth 14-
21 (50% Sample)

Record Review
DSCC Youth 14-

21

Record Review
DSCC Youth 14-

21

Provisional Or
Final ?

Final Final

Field Level Notes for Form 10d SPMs:

1. Field Name: 2015

 Field Note:
The record review was completed by a group of staff not involved with the youth whose records were chosen for
review.

2. Field Name: 2014

 Field Note:
The record review was completed by a group of staff not involved with the youth whose records were chosen for
review.

3. Field Name: 2013

 Field Note:
The decrease in the annual indicator from 2012 is mainly due to a more objective process for the record review.
This year the record review was completed by a group of staff not involved with the youth whose records were
chosen for review.

Data Alerts: None

Created on 10/7/2016 at 11:09 AMPage 297 of 302 pages



Form 11
Other State Data

State: Illinois

While the Maternal and Child Health Bureau (MCHB) will populate the data elements on this form for the States, the
data are not available for the current application/annual report.
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State Action Plan Table

State: Illinois

Please click the link below to download a PDF of the full version of the State Action Plan Table.
State Action Plan Table
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Abbreviated State Action Plan Table

State: Illinois

Women/Maternal Health

State Priority Needs NPMs ESMs SPMs

Assure accessibility, availability and
quality of preventive and primary care
for all women, particularly for women of
reproductive age

NPM 1 - Well-Woman Visit ESM 1.1

Assure accessibility, availability and
quality of preventive and primary care
for all women, particularly for women of
reproductive age

SPM 1

Perinatal/Infant Health

State Priority Needs NPMs ESMs SPMs

Support healthy pregnancies and
improve birth and infant outcomes

NPM 3 - Risk-Appropriate Perinatal
Care

ESM 3.1

Support healthy pregnancies and
improve birth and infant outcomes

SPM 2

Support healthy pregnancies and
improve birth and infant outcomes

Assure that equity is the foundation of
all MCH decision-making; eliminate
disparities in MCH outcomes

Child Health

State Priority Needs NPMs ESMs SPMs

Support expanded access to and
integration of early childhood services
and systems

NPM 6 - Developmental Screening ESM 6.1

Facilitate the integration of services
within patient-centered medical homes
for all children, particularly for children
with special healthcare needs

SPM 3
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Adolescent Health

State Priority Needs NPMs ESMs SPMs

Empower adolescents to adopt healthy
behaviors

NPM 10 - Adolescent Well-Visit ESM 10.1

Support expanded access to and
integration of mental health services
and systems for the MCH population.

SPM 4

Empower adolescents to adopt healthy
behaviors

Children with Special Health Care Needs

State Priority Needs NPMs ESMs SPMs

Facilitate the integration of services
within patient-centered medical homes
for all children, particularly for children
with special healthcare needs

NPM 11 - Medical Home ESM 11.1

Assure appropriate transition planning
and services for adolescents and
young adults, including youth with
special health care needs

NPM 12 - Transition ESM 12.1

Partner with consumers, families and
communities in decision-making across
MCH programs, systems and policies

SPM 3
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Cross-Cutting/Life Course

State Priority Needs NPMs ESMs SPMs

NPM 13 - Preventive Dental Visit ESM 13.1

Support healthy pregnancies and
improve birth and infant outcomes

NPM 14 - Smoking ESM 14.1

Support expanded access to and
integration of mental health services
and systems for the MCH population.

SPM 4

Strengthen the MCH capacity for data
collection, linkage, analysis, and
dissemination; Improve MCH data
systems and infrastructure

SPM 5

Assure that equity is the foundation of
all MCH decision-making; eliminate
disparities in MCH outcomes

SPM 5

Partner with consumers, families and
communities in decision-making across
MCH programs, systems and policies

SPM 3

Assure that equity is the foundation of
all MCH decision-making; eliminate
disparities in MCH outcomes

Partner with consumers, families and
communities in decision-making across
MCH programs, systems and policies
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